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NATURE OF ACTION (Check a1l that apply)

[ 1 Application - Class A/A Restricted
E]_ Application - Class C Taxi
[] Application - Class C Charter

[_] Request for Name Change on Certificate

[ ] Request to Amend Scape of Authority

|1 Request to Amend Tariff (rate increase, etc.)
(] Application - Class C Charter Bus [ ] Request to Amend Passenger Lirnit
] Application - Class C Non-Emergency [ ] Request

[ ] Application - Class C Stretcher Van [ ] Bxhibit

[ ] Application - Class E Housshold Goods [ ] Late-Filed Exhibir

[] Application - Class E Hazardous Waste (] Letter
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. |
[] Application [] Proposed Order % 2 O
N J ) ) -‘;‘- A
|_] Request for Extension to Comply with Order (] Publisher's Affidavit 37;\ o “n Ta
O R £,
L___, Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter (::‘l, = e A
of Public Convenience and Necessity to be Rescinded g > =
(] Response @) \—/
Request for C ion of Certific: - !
D cquest for Cancellation of Certificate D Return to Petition
(] Request for Suspension [ Other:
[:] Request for Reinstatement
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Caroling 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERAYION OF MOTOR VEHICLE CARRIER

Dae: J{/27/ 2017

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

BY'\/\CLV\—}’ Peteyrson dbol-

L b4 B ToX Serviee

Name under which busincss is to be conducted (corparation, partnéréhip,

or sele proprietorship, wWith or without trade namc.)

607 Flldrer Sheet Hasuie S0, 24550

Street Address of Applicant

Mailing Address of Applicant (if different from sizect address)

Fax

&musz’mll 2.4 2<& @ %z.‘nc—;a O
Bmail Address

2. Ifthe Applicantisan LI.C or a corperation, a capy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "F areign Corporation” Certificate,) :

3, 3&15‘: Entity Type: (Check ong)
Individual Owner/Sole Proprietorship

[J Partership - List names and addresses of all person having an interest in the business,
[ Corporation - List names and addresses of two principal officers,

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liahilities:
Value of Real Estate O, o ) Mortgage/Loan on Real Estate 0.00
Value of Motor Vehicles [ 4,74¢, %° Loans Owed on Motor Vehicles | 0, )0
Cash on Hand EZOO . oty Business/Other Loans Owed OO0
Cash in Bank 500, 0° Other Liabilities or Debts 0.0
Value of Other Assets and 5 Total Liabilities B, OO
Equipment ‘2[ O,
Total Assets "?J YL ~
INSTRUCTIONS:
1. “Valve of Real Bstate™ means the actual or estimated market value of any real property/buildings owmed by the

Company/Business Applying for a Certificate,

. “Mortgage/Loan on Real Fstate” means the outstauding balance on any Mortgage, Equity Line or other Loan secured
by the Real Bstate listed in Item 1.

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificare.

. “Loans Owed on Mator Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.

- “Cash on Hand?” is the total of actual cash held b

y the Company/Business applying for a Certificate on the day this
form is filled out.

. “Business/Qther Loans Owed” means the outstanding balance on any small business loan or other mnsecurad loan
made by a person, bank or business to the Business/Company applying for a Certificate.

. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts ot personal bank account balances,

c “M&M@W” should include the actual or estimated valye of itemns such as office

equipment (compnters/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

- “Other Liabiliries or Dehis™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT inchade regular bills

such ag electricity bills, security system costs, insurance, salaries, etc.

20f8
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Proposed Rates and Charges:

7Lr‘53 I{\, &1“% L:m{‘kj OW‘BI"AL C""}:‘) 2o ~ Affl}

authority if you intend to operate in all counties in South Carolina,

[ ] Abbeville
L ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell
[ ] Beaufort
[ ] Berkeley
[] Calhoun,

[ ] Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield

[] Clarendon
[] Colleton
[ ] Darlington
[ IDillon

[ ] Dorcheater
[ ] Edgefield

[ Fairfield

[ ] Florence

[ ] Georgetown

(] Greenville
[ ] Greenwood
[_] Hampton
[] Horty

[} Yasper

[ ] Kershaw
[] Lancaster

[ ] Lavrens

3of8

[JLee

["] Lexington
[ ] Marion

[ ] Marlboro

[ ] McCormick
[ ] Newberry
[] Oconee

[ ] Orangeburg
[ Pickens

[_]Richland

uestin
You will only be allowed to operate in those counties checked below. You may request "Statewide"

PROPOSED RATES AND CHARGES FOR SERVICE

ission to

(] Saluda
D Spartanburg

[] Sumter

[ 1Union

[_| Williamsburg

[ ] York

[E’gate\vidc

| £ | sioz-cz-1vwdzzierizo

]
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehiele to file an application. However, prior 10 being issued a certificate by ORS,
you will be required to have obtained a vehicle.

imum Num sengers icle is Equi arry:
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

@/1-7 Passengers, including driver

[T] 8-15 Passengers, including driver

MAXE . YEAR & MODEL VIN# EMPTY WEIGHT

(The number of passengers a vehicle is cquipped'

Uodye 2006 GrewdCovavan  1DY6paygzepssant Y054

40f8
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INSURANCE QUOTE
This form MIUST BE COMPLETED,

The insurance quote must be complete, listing cuttent insurance premiums. At the discretion of the Commission, 2 copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be

required 1o purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

gr’ "hceﬂfl‘ {C)"C/S piny

ame of Applicant

Address of Applicant
Amonnt of Preminm: Limits Quoted; (See Below)
Lisbility Tnsurance § 245,000 [ 58, 000/26%° 71 11 9500 < £8,000 tach <ctighst
Tu I{Caqus é_ $ 2607 gach geolden

The above quoted premium is for a term of é: months.
Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of scatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers® § 25,000/100,000/25,000

-'a‘"‘N_@gf £ G0t e,
ame of Insurance Company

507 Fhebciney, sm_;-k

Home Office Address of Compar

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9503.

If you wish to apply as a self-insured for w
the South Carolina Worker's C

] ,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annnal assessment to the South Carolina Second T

al a; njury Fund. For mare information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at wWww.wce,state.sc.us/self-insurance,

S50f8

€l Jo 9 abed - 1-69¢€-810Z - DSOS - INd 6€:} 82 19qWaAoN 8102 - ONISSTO0Hd ¥0O4 A31d3I00V

[ ¢ ] Bl0Z-¢z-1 1 widzzisrizo |




[ 03:25.27p.m.11-27-2018 | 2 ] 8007764737 |

1172?7718 15:39:41 8BB7764737 -> 883 896 5246 BHB-776-4737 Page BB2

PROGRESSIVE

Progressive COMMERCIAL
P.0. Box 94739

Cleveland, OH 44101

1-800-895-2886 Policy number: 083920701-0
Underwritten by:
Progressive Northern Insurance Co

November 27, 2018
Page 1 of 2

Certificate of Insurance

PUBLIC SERVICE COMMISSION
101 EXECUTIVE CENTER DRIVE

SUITE 100
COLUMBIA, SC 29210

oy cape s omonesacasans aoeoeeaieatao OB AAERS365098 050 Eae 53 6069 BGOML e
BRYANT G PETERSON SR PROG COMMERCIAL

507 FLETCHER ST PO BOX 94739

HARTSVILLE, SC 29550 CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.
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Policy Effective Date: Nov 22, 2018 Policy Expiration Date: Nov 22, 2019

SRR COVRAIELS) e eevcnees s o S s s e

Bodily Injury/Property Damage $25,000/$50,000/$25,000

Uninsured Motorist Bodily Injury - $25,000/$50,000 ’

Underinsured Motorist Bodily injury $25,000/350,000 o
Description of Location/Vehicles/Special items

Stheduledautos only e e e

2006 DODGE GRAND CARAVAN 1D4GP24R26B579121

Uninsured Motorist Property Damage $25,000 w/$200 Ded

Medical Payments $5,000

Comprehensive $1,000 w/30 Glass Ded

Collision $1,000 Ded

Roadside Assistance Selected

g

Continued
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Policy number: 08390701-0

Page 2 of 2

Certificate number
33118KK0701

Please be advised that the certificate holder will not be natified in the event of a mid-term cancellation.

e

Farm 5241 (1002)

€l Jo g abed - 1-69€-810Z - DSOS - INd 6€:} 82 19qWaAoN 8102 - ONISSTO0Hd ¥0O4 A31d3I0IV



Exhibit Fit, Willing, and Able (FWA

Bf'hm ‘ hj- Y?e_‘hﬁ-{» .

Natrie of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes # No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regnlations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ VYes O No

. Is Applicant aware of the Commission's insurance re
therewith?

& Yes O No

quirements and the insurance premium costs associated
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be 2 minimum of 18 years of age.

® Yes O No

2. Applicant understands that a cextified copy of the driver's thres (3) year driving record issned by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

3. Applicant undeystands that a criminal history background check from the state where the driver cwrently lives
must be maintained in the Applicant's business office.

& Ves O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV ot the cirrent
state of residence of the driver.

B Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforeement Division or any national registry of sex offenders,

& Yes O No

Tof8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMEIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10
and R.103-100 through R.103-241 of the Commissi
Amn. Regs., 1976), and R.38-400 through R.38

for Motor Carriers (Volume 2, 8.C. Code Ann,
therewith,

s et $¢¢.(1976), and amendments thereto,
on's Rules and Regulations for Motor Carriers (S.C. Code
-503 of the Department of Public Safety’s Rules and Regulations

» 1976) and amendments thereto, and hereby promises compliance

S.C. Code Ann, Section 58-3

-250 stateg, in part, that every final order of the Commission must be served by
¢lectronic service, registered

or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

Applicant AGREES to receivs future Commisgion orders rclated to the Applicant's authority in South Caroling

T
m/ﬂ?-zugh the Commission's eService System. The Applicant authorizes the Commission to serve its arders by using the e-

mail address 45 it appears on Page one of this Applicatign. To sign up for eScrvice notifications, pleasc visit WHW.DSE.SC.
gov to create § My DMS aceount.

0 The Applicant DOES NOT AGREE to reccive fiuture Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Pub

lic Convenience and Necessity as set forth in the foregoi
affirm that all statements contajned in

ng, swear or
the above application are true and correct.

- Applicant’s Signature

. (wwwe "
Title of Applicant (e.g. President, Owner, efc))
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STATE OF SOUTH CAROLINA
county or _flarlfaato

S St S

Print Application |
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FAX

To: Janice
Company:
Fax: 1-803-896-5246
Phone:

From:
Fax:
Phone:
E-mail;

NOTES:

Certificate of Insurance for 08390701-0
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DARLINGTON COUNTY LIBRARY SYSTEM

Hartsville Memorial Library
147 West College Avenue
Hartsville, 5C 29550

Telephone 843-332-5115
FAX 843-332-7071

Facsimile Transmission Cover Sheet

FAX 843-398-4942 — Darlington County Library
FAX 843-332-7071 — Hartsville Memorial Library
FAX 843-326-7302 — Lamar District lerary

FAX 843-378-0051 — Society Hill Library

Total Number of Pages(including cover page): 9

Date:_|(/27 /201%

Send to: Pub“a St:‘)rv.‘c,w’. %@W\Y”\}l Dﬁf@\/\ C‘E‘Z\/‘K 016()!‘0‘6!
rax Number,_(803) €94 Sigq (90%) 2%6-52 4

From: Jb{\@w&‘r (‘t}‘&@bﬂ @
Phone Number; (S‘UB) Y53 -4z 1Y
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